MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;.63.“_90;??45

OEPARNTMENT OF PUBLIC HEAI.'I'H AND’ -lLF n .. :yy 2 STATE FILE NUMSER
DO NOT WRITE NDED e igpichdo. o : - D, Peimary Registration District No. _—'i..-_.:ﬂeﬂilh’ll"l No. .j_

. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whera dacessed lived. If institution: Residence before

a. COUNTY - i a. STATE M . « b, COUNTY admission)
Y _ﬂz.ﬂd : 135ger: _QL’Q.J
b. CITY (if outside corporate (ihnits, give TOWNSHIP only) Langth of stay in tb & CITY Inside Limits

OR y. ! DR .

T " N v - ‘:. - :

° g’iuu M, lls 1l 5 Jre. TOwN ﬁw s Mols Y ZlNo O
<. :IUOLEPNTAME OF (If NQT In hoapital, give location) Infide Limits . ([f outside, give location) Reside on Farm

INSTITUTION FH’AUM M.l I Al il fmg s Mitls

T NAME OF DECEASED Pt ) - Your

{Type or print) DA ” o / ot / - _ —F_JL‘J" 525"? I ?6

5. SEX 6. COLOR OR RACE . M oy irré X X [F UNDER 1 YEAR _IF UNDER 24 HR
' : ¢ Months | Days Hours Min.

VS 300
Rev. 4/59

v7/¢
0 7/¢]

DATE AMENDED

D

10a. USUAL OCCUPATION (Give kind of work done . . i 12, CITIZEN OF WHAT COUNTRY
durjen most of working life, even if retired)

ﬁg«u ey & /‘/o 5K,
13a, FATHER’ . : v 14. NAME OF RUSBAND OR WIFE

Jafie

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.. | 17. INFORMANT Address .
(Yes. no. or unkrown)| {If yes, glve wer or dates. - . N
_Ab | {oa Eag,;g %Zg“{i é-ifa.zg_“ d;[[.s HMo.

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
~ PART I. DEATH WAS CAUSED [+ AND DEATH

EA
IMMEDIATE CAUSE (.) & /5 M o ﬁ"“"""h -u;; {"f 4“"‘—‘- f' '?"/
Conditions, if any, DUE TO {b} /‘M‘a"“' S:“' ¥ 'P eccrad ."

which geve rise to
above cause £).
stating the under- i
Iymg couse last, DUE TQ ic}

PART, I! DTHE! SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to-the terminal. PART 1II. f deceased was female was

isways condition  given m PART | .. there s pregnancy [n luty 90 deya
(M M ) o " Jove [ ONe LD Unknown ’

“T9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HDMI:I!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury 'n PART I or PART 11 of item 18.)
PERFORMED? : . ’ X

YES [ o.q

20c. TIME OF Houl - Month, Day, Yeor
INJURY a.m,

e

p‘b

Ol | Nl W

Ei

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS

[=]

DOCUMENT

INSTEAD OF

pam,

20d. INJURY QCCURRED 2e. PLACE OF INJURY (ag ., in or about home 20f. CITY, TOWN, Oli LOCATION COUNTY STATE
WHILE AT WORK [ farm, isctory, street, office bidg., etc) L.
NOT WHILE AT WORK [J : -

m a.ﬁen'deﬂ.the deceased fr m‘ 9 . h——#d:. 27 ( and last saw hig, alive on. i =4 / 763

o
Death occurred at. & 3 2 a .im on the date stated above, and to the best of my knowledge, from:the causes stated. ‘«
— 22b. Al 22c, DATE |GNED

7y - R Y

23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

ﬁz}d‘l_T 3-4- 63 ADDRESSAMZ&QE%{;%. &Y LOCAL REG.}ﬁzﬁ’ﬂEG!ST Tt :
. FUNE:!.AI. DIRECTOR ‘ " 3o3-¢ 3°c ,@2”/)/‘” ., 4

- i

MEDICAL CERTIFJCA‘II(_)N

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licansed Embalmer's Statément an R sis)  (/




v

STATEMENT ‘BY LICENSED EMBALMER

-]

| hereby certify that the body whose name is recorded on the reverse side of this certificate was en‘lbalmed by me,

or by . ‘Stud'ent Embalmer No.

working under my personal supervision.

Student.

[

Licensed Embalmer No. # ?J’o

" p.O. Address_w_t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). Y .

If embalmed by a STUDENT, he also shall sign in his. OWN handwrmng * . SN

If this body is not embalmed, fact should be so stated above. :

Signature of Student Embalmer

.




